w) PMA. BPD was diagnosed in 73 infants of the 197 infants. Trivial tricuspid regurgitation was detected in 65 infants with a maximum TRJV of 2.5 m/s. The ventricular septum was flattened in 2 infants with severe BPD and in 1 infant without BPD. No indices of right ventricular function correlated with either BPD severity (TAPSE, p=0.1; RVO p=0.7; MPI, p=0.4) or shift of the SpO 2 /P I O 2 curve (TAPSE, p=0.1; RVO, p=0.3; MPI, p=0.4).
or shift of the SpO 2 /P I O 2 curve (TAPSE, p=0.1; RVO, p=0.3; MPI, p=0.4) .
Conclusions: We found minimal evidence of significant PH in our very preterm cohort suggesting a lower incidence of PH than reported in the USA. This may be due to variation in BPD severity and/or echocardiographic interpretation. The reported incidence of pulmonary hypertension (PH) in preterm infants with bronchopulmonary dysplasia (BPD) varies between 15 -25 %. Right ventricular (RV) function is impaired in PH. Longitudinal changes in RV function in very preterm infants were assessed using echocardiography.
Methods: Right ventricular function assessment included tricuspid annular plane systolic excursion (TAPSE), tricuspid annular peak systolic velocity (S'), right ventricular output (RVO) and myocardial performance index (MPI). Echocardiographs were performed at 7 days and at 36 weeks postmenstrual age (PMA). BPD was categorised according to the NICHD criteria.
Results 
